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1. NAME OF i~ (Check if name Example: If typing, type "{2FEAMS
COMMITTEE {in full) is changed) over the lines. 12 M5

Cotton for Senate

IFliililliIIIIII!!IliEjiiIlilililllilllilllli|

liilillillilllE!WIIIITilllliFEIFIIlJ!If!lllllf

PO Box 379
ADDRESS (number and street) LE (IO I N T O N T O T Y U T I e Y T T T A O O O Y l
W= {Check if address I I
L4 Y s changed) NS WY T T 1 S S OO N N T T T T O O O B O WO
Dardanelle AR 72384
I AN N W N N N N U S N Y N v O I i I I I N I'l [ l
CITY & STATE A ZIP CODE A
COMMITTEE'S' E-MAIL ADDRESS
=y (Check if address cotton@redcurve.com
' is changed) L e g |
Optional Second E-Mail Address
L0 T N T N S N DO A B A T N R R S Y S B A A S A AN B N A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
{1‘3 (Check if address www.tomcotton.com
I is changed) I I S I I Le b gl

|1!ll|r|I[||IIJI\Illiiinifll!‘iEll

W FaETR ¢ PYREY R \Mr‘v'"}
) LI

2. DATE o4 )21 ik Lo018

3. FEC IDENTIFICATION NUMBER P "C%C?&O‘tgjfiiw e
> 1~

a. 15 THIS STATEMENT § [ NEw (V) OR X} AMENDED (a)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Bradley T Crate

"Jﬁ'r‘_b-ﬁ“t—“i.."va;“ Ty

Date . .S, 8.0 ‘&2, L, o

+

Signature of Treasurer ~ Sradiey T Crare

NOTE: Submission of false, erroneous, or incomplate information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Far further information contact:
Use Federal Efection Commission FEC FORM 1
| onl Toll Free 800-424-5530 {Revised 06/2012)
nly Local 202-694-1100 _I
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[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘ ‘ This committee is a principal campaign committee. {Complete the candidate information below.)

ot

()] “>< This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Thomas Cotton
Candidate | IR N N VO YV S N [N SO O S N N S (N NS Y O AU S N S [N NN N 20 A N A A O T PR
TAR
Candidate ; Office o = State _-w-wg
Party Affiliation REP Sought: Fq House ?X Senate 1 1 President ;f""«““s
District 1.
Yf"‘ie . . . . . .

{c) 5 This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

i i L L 2t e e e S T SR B IO |
Candidate | AR A AR I ST RN T 000 O A 0 0 A IO O R A L g ]

Party Committee:

A (National, State g”‘““‘" : "*‘3 {Democratic,
() - This committee is a § i W or subordinate) committee of the R Republican, etc.) Party.
Polltlcal Actlon Commlttee (PAC)
{e) {'3 This committee is a separale segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
Fhwy Fw
D Corporation u Corporation w/o Capital Stock ;!gwi Labor Organization
E Membership Organization D Trade Association B Cooperative

D In addition, this commitiee is a LobbyistRegistrant PAC.

{f) r This committee supporis/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
b=k committee. (i.e., nonconnected committeg}

%A’ In addition, this committee is a Labbyist/Registrant PAC.
Ly
_;‘_\{ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) 'ﬂm? This commitiee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘* This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

Lo committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Cotton for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

7 PRI AP FIMTES 11y

EENEEEE RN
L b L P b L bt byt

228 SlWASHINIGTION 8T SUITE 115

Mailing Address AR
Lt b b Lty
22314
CET o Y B e
CITY STATE ZIP COLE

Relationship: dﬁ Connected Organization ;'%Afﬁliated Committee }S(Joint Fundraising Representative x Leadership PAC Sponsor

140204109453

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

BRADLEY T. CRATE

Full Name I ANV WO A N SO O SN SN NN O O N N SN TN AN AN N W00 VO N S N O S N N O T N O RO ¥
138 CONANT STREET
Mailing Address [ IS I N OO O S S0 N I T O T N O O N T T (OO N N N OO0 O O Y I
I I I N S I N N N e e R A R A T T I
BEVERLY MA 01915
l | S T U N N S TN T SN T NN SO A N A l L 1 I L i1 1 I - ! | I
Title.or Position cITy STATE ZIP CODE
TREASURER 617 231 4353
[_L I I I S IOV S N N Y A A A N O I O I Telephone number ! [ l“f Lo 1‘1 L1 ! I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name BRADLEY T CRATE

of Treasurer (N N S S S N S O S I T N A N N SO0 PR B I I A A N A
- |138 CONANT STREET f

Mailing Address N A I Y A | AR SN N N S N A N U W T SN SN O O N I O T R

BEVERLY ’ | 01915
i I . N N SN TN OO NN T N I VO N O I | MA E Lt I'I 11 I
CITY STATE ZIP CODE
Title or Position
TREASURER 617 231 4353
E [T OO A U N O N N N N N I S A O T | i Telephone number I L] |‘| Lol 1“‘ | . i

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated BRADLEY T CRATE
L]

Agent IS I S O O Y O U NN N S S WO SN Y W I AN N Y SO N (N E O S N B OO O T
138 CONANT STREET

Mailing Address S I T O S U U U TN TN Y T O O T AU OO S N OO A A SR N
I I I N S N U HNN N SN WO N N T T N S O Y A O T O I S S IO
BEVERLY MA 01915
[ | N N SO [N N N A N N N S (O S ] | ] | 1 I !'[ i |

CITY STATE ZIP CODE

Title or Position

TREASURER 617 I 231 4353

! A S S T N S S WY SV SN NN N DO S A A I O ! Telephone number E Lt ‘l L I“I I S

Banks or Other Depositories: List all banks or other depositaries in which the committee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[B{-\i\IIKI QFIAMERICA

IS R U S N T O S N O N T O N N NS SO0 N N N T N N T

]600 N WASHINGTON ST

Mailing Address NS T Y O S T O N N N 1y T N N N U N Y A Oy S T T PO A O B O P Y

LiiilliEiitillllIEilllE{l\1IiEEI!f

ALEXANDRIA VA 22314
(5 A A N NI

S I S O A (O T O S T Ll Lt
cITy STATE ZIP CODE
Name of Bank, Depository, elc.
[BBT _ -
TN SO N R G YO0 VU S S O S S T S VO U S S O OO SN N SN OO U AN N L OO N S Y WO (N N O
1909 K STREET NW
Mailing Address N N S S OO N N N S S N S Y O A SN U VO DO N S N NN (N O SO S A

WASHINGTON bC 20006
| I I TN v I N T T S S W I A ' i l I N - i—LJ L !

cITy STATE ZIP CODE




146204108945

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 3

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|qHNNP$|PQEIBIAM§NA}||||1|1||||||||||1||||1-||
Mailing Address |14|45]A%Al{GTLl?AIVEl Lottty e ey g a1
Illl[llllllll!lllllllllIlllIlllllll
IMICLEAI:*I L 1 1 11 1 14111 I L\_,[A_, |22I10|1 | |-LI 11 I

CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BARRASSO COTTON VICTORY FUND
1

Illllllilll IlIIIIIIIIIIIIIIIIlIlIIIIIIIlIIIII

IlllllllllllllIIlIIIIIIIIlIIlIII!lIllIFIIIIlII

901 N WASHINGTON ST SUITE 700
IIIIII!IIIIIIIIIlIIIIIlllIllIIIIllI

Mailing Address

EIIIIIIIIIIIIIllllllllllllllllilll]

ALEXANDRIA VA 22314
Illllllllllllll[lllIIIIIII]I-II]II
CITY& STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Reprasentative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name I_Llllllllllllllll|||J|||||||||ll||||l||
Mailing Address
Title or Position # CITY § STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Pl d ottt g gt gt g a1 | FeEcionumber |C

-~



140204109846

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|REIG'ION$JIIIIIIIIIIIIIIJIIIIIllllllllllll
Mailing Addrass BssciEbfTRlALlA\iEl A N B N B OO T R N N M AN A A A A AN NN A N I
LllilIlIIlllIIIlll]llilllllllllllll
E?TISPIR”}'GSI L 1 1 I‘I i1 1 111 I LTLR_I |T1|90: 1 1 I-l L1 1 I

CITY & STATE& ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

COTTON-LAND VICTORY COMMITTEE
I A I

Illll llIIIIlllIIIlllIIIIIIIIlIlIIlI[llI

Il]llllllllllllllllll]lllllIIIlllIlllIIIIlIIII

C/O RED CURVE SOLUTIONS
Mailing Address v v vy gy vt v v g v a g g a1l
138 CONANT ST
IIIIIIII!JIIIIIIlIIIIlIIIIIIlIIIlII
BEVERLY MA 01815
IIIIIIIIIIJIIIIIIIIIIIIIIIII—I]III
CiTYd STATE & ZIP CODE &
Relationship:
Connacted Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name Iiljlllll_lllllIl]llllllIIIJIIlIIlIIIIl|
Mailing Address
Titte or Position L CITY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L0100t vy gy | FECIDnumber |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee depesits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Nama of Bank, Depository, etc. [ ADDITIONAL ]
Lt g g vt r v g vt g a a1 g
Mailing Addrass IIIIIIlllllllllllllllllllllIIlllIII
! | N T S S U N N T A T (N (N (N T AN T T N TR Y O Y N N | L1 1 1 1 1.1 I
| .1 1 1 11 1 J . °. 1 1 11°.71 | I 1 | Ll | | |_I L1l I

CiTY & STATE& ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FISCAL CONSERVATIVE MAJORITY FUND
N I T T N N T T T I | I 1 1 1

L1 1 1

| llIIIlIIIllIlIlIIIIIIIII

|_LllII||IlIIIIllIIIllIII!lIIll_lllllllllllll]ll

228 8 WASHINGTON STREET SUITE 115
Mailing Address N N T RO T O T o I | IIlIIlIIlIIlIIIIlllII

I_LllllllllllllIIIllIIIlIIIlIIIlIII]

ALEXANDRIA VA 22314
llllllll]llllllllllIll[lllll—lllll
CITY& STATES ZIP CODE §
Relationship:
Connected QOrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name |_LlllIIIIIIIIIIIIIIIIIIIIIIllllllllllll
Mailing Address
Title or Position # CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L1040 1 b3t gt o1 g g1 gy | FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
BRSNS N NN NN
Mailing Address NI N NN NN e
I [ (N N TN N N TN VO A N N N N TN AN N NN N B P N R R R | L 1 1 1 1 1} I
| | I I N N N N A N N I TN D T N N N | I I | I I L1 1 1 I_I | B | I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FRIENDS FOR AN AMERICAN MAJORITY
]

llllllillllll[lllllllllllIIIIIlllIIIIIllllII

Il]llIIlIlllllIIIlIIllllIIIIIlllllIIlIIIlIIIII

228 S WASHINGTON ST SUITE 115
IIIIIIllllIIIIIlIIIIIIIIIlllIIIIllI

Mailing Address

LlllllllllllllIIIIIIIIlllIlIIIIlIII
VA 22314

ALEXANDRIA
L41|1||||||||||||||||||||||]—|||||
CITYd STATE § ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlIIIIIllIIIlIIIIIIIlIIIIIIIIllIlI
Mailing Address
Title or Position # cY a STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I||||1||||||1||1||||||11|1||||FEC|Dnumberc




14020410949

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |IlllllllllllllllllllllIllllllll[l]
|l]_llIIIll[llIIlIIIlIIIIllIIlllllll
illlllllllll]]llll' l_L_l IIIIII-LJlll

CITY a STATEa ZIF CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LEGACY VICTORY COMMITTEE 2014
L1

illlllllllllllllllllllllIlllllllllfllllllll

II!IIIIIIIIIIIIIIII[IIIIlIIIllllllllllllllllll

901 N WASHINGTON STREET
IlllllllllllllllllllllllllIIIlIIIIl

Mailing Address

li[lllllll!lllIIlIIIllIIIlIlIlI[III
IAII_EXAND}TIA
1 ]

VA 22314
IIIIIIll-III!IIII'IIIIII—IIIII
cnYd STATE & ZIPCODE &
Relationship:-
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LLlllIillIIIlllIIll[l!lllIllllilllllll'
Mailing Address
Title or Position # CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|_1||||||11||||||||||1||||1|:|]FEC'Dnumber C




14020410850

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]

Meiling Address ||||1|||1|1|||

Lllllllllllllllllll Lll Llllll_lllll

cY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

SCOTT COTTON DAINES VICTORY FUND (SCDVF)
llllIIIl[lIIIllIIIIIIIlIIIIIllllllllllllllllll
l]lllllllllIIIIIllIllIIIllIillllllllllllllllll

201 N WASHINGTON ST SUITE 700 :
Mailing Address I N N N T T T 1 T s O O O O O B N B R B I I O | J
Ll | N N I T Y (N (N Y T Y T I (N (N N T T N N T T Y O O O I O O I
ALEXANDRIA VA 22314
| N T N T N N N T T T T T T T I | I | | I 1 )41 l-l b
CITY@ STATE § ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I_LlllIIIlIIIlIIIlIIl!IIIllIIIllllIllIII
Mailing Address
Title or Position # CITY STATES ZIP CODE ¢
Telephone numbaer - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lt b v gt a1t | FEciorumber f€
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

1lll[|||lllllllIIIIIIIllIIIIlIIIIIIIIII

Mailing Address !IIIII!IIIIIllllIIllIlIIIlIllIllIlI
IlllllllllIlillllllllllllllIIIIII!I
Lllllllllllllllllll ‘_j__l Illlll-llll‘

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
THE FOUNDERS SENATE CANDIDATE COMMITTEE
11 i 1 111 ]

1 1 1 | N T I | Illllllllllllllllllllllll

|IIIIIIIIIIIllllIIIlIIllIllIIlIllIIIIllIIIIIII
!228 8 WASHINGTON 8T

Mailing Address | NS VN N Y [ [ N N O (N N T T s T T Y N S Y I O AN | l
SUITE 115
| N O T T T N O (S T N N N I (Y Y O Y T 0 O O I | l
ALEXANDRIA VA 22314
It Ll vt | 1 I |_L I = 1 I
CITY& STATER ZIP CODE @&
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIllllllllllIIIJllIIIIlIIIIIIIIIII[
Mailing Address
Title or Position # CITY STATES ZIP CODE @&
Telephone number - =
Joint Fundraiser Participant { ADDITIONAL ]

L1l b bt i b g b a4 1t] FeECIDnumber CI
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oanited Bty Henate e, oL
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DFFACEOF PLIBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED .

Dateof Receipt

1SPS FIRST C1ASS MAILL
ostmzrlc

USES REGISTERED!CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmarkl
LaBel [

DELIVERY COHF[RMATIDN OR SIGHATURE CD}Q’F[RJ\’EATION

USES EXPRESS WIATL. :
FPostmark

OVERNIGHT DELIVERY SERVICE
XTI BUSINESS DAY DELIVERY
FEDERAL EXPRESS f n
UPS ]
DEL ]
]

. ATRBORNE EXPRESS

M FEDERAL ELECTION comISSION

RECEIVED FRO
Date of Receipt

POSTMARK ILLEGIELE O] NO POSTMARIC Cl

FAXK
. ’ Date of Receipl

OTE:ER
P ostmark

Date of Receipfor
o
DATE PREP ARED

PREFAREK
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